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PURPOSE OF PAT

The Initial-Hire Firefighter & Police Officer PAT were designed to assess a candidate's capacity to perform the
tasks ordinarily performed by a firefighter or police officer while on the job.

Initial-Hire Firefighter PAT - requires the candidate to
perform a series of events that both simulate
firefighting activities and depend on the physical
abilities required to perform the firefighter's
job. These abilities include cardiovascular fitness,
muscle strength, muscular endurance and flexibility.
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The Initial-Hire Police Officer PAT — requires the
candidate to perform a series of events that both
simulate a police officer's activities and depend on
the physical abilities required to perform the police
officer's job. These abilities include cardiovascular
fitness, muscle strength, muscular endurance and
flexibility.

4 EVENTS

L OBSTACLE COURSE
U0 TRIGGER PULL

U SEPARATION

0 DUMMY DRAG



WHO MUST TAKE A PAT?

Candidate with a conditional offer of Civil Service Police or Fire
employment/ appointment (After 11/1/96) Department

Position Medical Exam & PAT
Initial-Hire Perm FT Yes

Initial-Hire Reserve/Intermittent Yes

Initial-Hire Temp FT Yes

Perm FT from Roster Certification No

Per agreement between the two

Transfer from one community to another
departments

Yes, if the community accepted Chapter
487 of the Act of 1913

Initial-Hire Call Firefighter

Yes, if the community accepted Chapter
48, Section 36A.




Medical Examination Form

COMMONWEALTH OF MASSACHUSETTS
HUMAN RESOURCES DIVISION
MEDICAL EXAMINATION FORM

INITIAL-HIRE MEDICAL STANDARDS

This formisto be usedfor all medical examinations performed pursuantto the Medical and Physical Fitness Standards
Regulations for Public Safety Personnel. Communities notsubjectto these regulations may also use this examination form

A. Completed by Municipality (type or print in ink)

Mame of Examinee (Last, First, Middle)

Municipality: Social Security # Date of Bith
Appointing Authority Email: Dept. Chief Email:
Position: OPolice Officer OFirefighter

O Initial Exam O Other Exam (Please explain)

B. Privacy Notice

The collection of the information on this form is authorized under regulations filed with the Secretary of State of the
Commonwealth of Massachusetts. This information will be usedto determine the fitness-for-duty of public safety personnel
The information may be disclosed to the Municipal Keeper of the Records; an appropriate government agency for law
enforcement purposes; where relevant in a legal or administrative proceeding to which the Commonwealth or a
Commonwealth municipality is a party or hasinterest, to a government agency upon its request when relevant to its decision
concerning employment or other benefits; to an expert consultant or other person under contract with the Commonwealth of
Massachusetts to fulfill an official agency function including audits of services provided under these Medical Standards; to an
investigator, administrative judge, or complaints examiner appointed for the investigation of a formal complaint of
employment discrimination; to officials with responsibility for administering workers' compensation, disability retirement, and
other benefit entitements; to an examinee's private treating physician; and to medical personnel retained by the
Commonwealth of Massachusetts to provide medical services in connection with an employee’s health or physical condition
related to employment. Completion of this form is voluntary. If this information is not completed, the examination may be
considered incomplete. Knowingly providing false or incomplete answers may result in the rescission of a
conditional job offer or dismissal if discovered at a later time.

C. Consent and Certification {Completed by Examinee)

| hereby authorize collection and use of the information on this form forthe purposes stated in the above Privacy Notice. |
have read and understand the provisions of the Privacy Notice included in this form. | certifythat all the information given by
me in connection with this examination will be correct and complete to the best of my knowledge and belief.

| also understand thatif | fail an initia] medical examination, | may underge a reexamination within 16 weeks of the date of the
failure of the initial examination. If | fail to pass the reexamination, my appointmentcan be rescinded. (M.G.L. Chapter 31,
Section 61A)

Signature of Examinee Date

It is mandatorythata signed copy of this cover page, and a copy of the Medical Verification Section (page &) be returned by
e-mail to PAT@state.ma.us or mailed to the Human Resources Division (HRD), Civil Service Unit, Room 301, at One
Ashburton Place, Boston, MA 02108,

. Medical Verification Section
INSTRUCTIONS: Review the medicsl history, physical xaminaton documentstion, disgnostic test results, and laboratory reports in relation to the
spplicsble public ssfety position Medicsl Stendards and make s determinstion (regarding) whether the examinee meets all requirements of the Medical
Standards. Candtions classied under Categary A in the Medical Standsrds preciude sn exsmines from wark in the pubiic ssfety pastion. Gondiions lised
under Category B in the Medical Standards require careful individusl considerstion and may require further evalusbion to determine whether the condition
woukd preciude this individusl from safely snd effectvely parforming the ssentisl functions of the public safety posibon. Ifthere is uncertsiny regarding an
examines’s hesith ststus or functionsl abilities which could be resoived with sddifonsl informstion, the examines shoukd be offered the opporiunity to provide
madical records, reparts from medical specisiists, or any other relevant infarmation in arderto defermine passad orfailed statls. |n thiscase, the examinee
should be advised by the examining physician asto what information is needad forfollow up. He orshe should be provided with & ressonable, but specific
amount of time during which to provide the reports to the examining physician, who will theresfter advise the municipality of the ststus of the examinee.
If an examines faie an initial medical examing fon, he orshe i2 eligible to Undengs & reexamins fon within 16 weeks of the dste of the faiure of the initisl
examination. If the examinee opiz for 3 reexamination, he or she must srange it with the municipal authority.
NOTE: In cases where the medical examination has been performed by a nurse practitioner or physician's assistant, a doctor of medicine or
osteopathy must sign this Medical Verification Section.
‘When allnecessary information hasbeen received and reviewed, complete this Medicsl fon Section snd distribute peri ions below. Medical
&xamination recards are the propery of the municips! suthorty. Theymust be kept acoessible for the durston of the examining physician's contract for use
in the eventof an sudi, appesl or disabiity proceeding. If the contrad terminaiesorexpires, the physican will be instructed to transfer these records to his
or her successor. The physician. however, mey retain copies of his or her own examination reports and selected materisis.

Name of Physician:

Address of Physician: Telephone:

Date of Medical Examination: for Fire Department O Police Department O

Physician Email:

PHYSICIAN'S CERTIFICATION OF FITNESS

| have reviewed the medical examination for the following examinee using the Human Resources Division's Medical
Standards Program for Public Safety Personnel

u] Initial Exam O Other Exam (Please explain)

Name of Examinee: Social Security #:

Home Address:

Home Telephone:

Physician must certify whether candidate passed or failed the medical exam:

O I hereby certify that the above named examinee passed the medical examination.
or
0O I hereby certify that the above named examinee failed the medical examination.

Section Failed Category A0 CategoryB 0O
Section Failed Category A0 CategoryB 0O
Section Failed Category AO CategoryB O

PHYSICIAN'S NOTICE OF EXAMINEE'S FAILURE TO PROVIDE COMPLETE & ACCURATE MEDICAL HISTORY (See Privacy Notice
on Page 1 of this form and please provide comments below and attach documents if necessary )

Physician Signature: Date: License#

Print Physician Name: MD DO (circleone)
The Medical Verffication Section mustbe the Authority. The Authority will forward the Medical Verification
Section, alongwith a signed copy of page one of this Medical m to the Human Division (HRD). These Sections may

be e-mailedto PAT@state ma.us, or mailed to the Commonwealth of Massachusetts, Human Resources Division, Civil Service Unit, One
Ashburton Place, Room 301, Boston, MA 02108




INFORMATION REQUIRED
FOR SCHEDULING AN
INITIAL-HIRE PAT

Email Pages 1 and 6 of the completed Medical Examination form to
pat@state.ma.us

Please ensure that Page 6 of the Medical Examination form is completed in
full; Physician’s information including license number, date of medical
examination (MUST BE WITHIN 6 MONTHS OF PAT), box checked off that
candidate has passed the PAT.

Indicate if preview is needed and preferable dates. The PAT schedule can
be accessed on our website.

Once Medicals have been verified - an email will be sent back to the
department with instructions for candidates to apply and pay for the PAT
online. Slots will be reserved for these candidates. Candidates will
automatically receive 2 emails after completing this process; an application
received and payment confirmation email.

Civil Service will verify that application and payment have been received
and email the department a PAT confirmation.



mailto:pat@state.ma.us
http://www.mass.gov/anf/employment-equal-access-disability/civil-serv-info/med-and-physical-fitness-stnds/pat/physical-abilities-test-pat-schedule.html

PAT Re-Validation

1 HRD reviewing entry level Firefighter and Police
Officer written exams and physical ability tests

d Current phase is Surveys
» Academy personnel, training division, etc.
* Entry-level Firefighters and Police Officers

d Last phase is Pilot Test and Finalizing Exams

= Current Firefighter and Police Officers take the
new exam and provide feedback



Q&A



HELPFUL LINKS

www.Mass.Gov/CivilService

Information on Medical & Physical Fithess Standards

Physical Abilities Test Information

Contact Civil Service Unit



http://www.mass.gov/CivilService
http://www.mass.gov/CivilService
http://www.mass.gov/anf/employment-equal-access-disability/civil-serv-info/med-and-physical-fitness-stnds/
http://www.mass.gov/anf/employment-equal-access-disability/civil-serv-info/med-and-physical-fitness-stnds/pat/
http://www.mass.gov/anf/employment-equal-access-disability/civil-serv-info/contact-civil-service/

Civil Service On-line System User Community
Information Sessions Schedule

Please Update your calendar:
Session Time: 10am to 11am

August 23, 2016
September 27, 2016
October 25, 2016
November 22, 2016
December 20, 2016
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